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Dental  Nurses  : — 
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Chief  Clerk  : — 
W.  INGEAM. 
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STATISTICS  BEARING  ON  MEDICAL 
INSPECTION. 


Area  of  County  

263,120  acres. 

Estimated  1929  Population 

89,400 

Number  of  School  Departments  : — 

Provided  

49 

Non-Pro  vided  

41 

90 

Number  of  Children  on  Books  (31st  December,  1930) 
approx.,  11,550. 

Average  Attendance,  year  ending  31st  December,  1930, 

10,273. 

No.  of  School  Attendance  Officers  on  31/12/1930  7 

Cost  of  School  Medical  Inspection  for  year  ended 
December  31st,  1930  : — 


£ s.  d. 

Gross  Payments  3735  16  1 

Receipts  911  14  2 


Net  Expenditure  £2824  1 11 


Grant  from  Board  of  Education  for  year  ending  31st 
December,  1930  £1,412  1 0 

General  Education  Rate,  1930 — 31  (Elementary)  3s.  8d. 

Medical  Inspection  Rate  1.7d.  (approx.) 


Product  of  Id.  Rate  for  Education  Purposes 


£830 
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Mr.  Chairman,  Ladies  and  Gentlemen , 

I have  pleasure  in  presenting  my  Report  on  the 
work  of  the  School  Medical  Service  during  the  year  1930. 

The  work  of  the  department  continues  to  make 
steady  progress,  and  I am  happy  to  state  that  the  relations 
between  the  parents,  children  and  teachers  on  the  one 
part  and  the  staff  of  the  department  on  the  other,  are  of 
such  a fifiendly  nature,  that  a great  deal  of  valuable  work 
continues  to  be  done. 


The  Spalding  Johnson  Hospital  is  now  included  in 
the  scheme  for  the  operative  treatment  of  enlarged  tonsils 
and  adenoids,  thus  enabling  children  in  the  south  of  the 
area  to  receive  treatment  without  having  to  travel  long 
distances. 

The  Orthopaedic  scheme  will,  I hope,  come  into  oper- 
ation during  the  current  year. 

May  I,  in  conclusion,  again  place  on  record,  my  appre- 
ciation of  the  good  work  and  loyal  co-operation  of  the 
Medical,  Nursing  and  Clerical  Staffs  during  the  past  year. 

I am,  Ladies  and  Gentlemen, 

Your  obedient  Servant, 

H.  C.  JENNINGS. 

County  Hall, 

Boston, 

March,  1931. 


o 


REPORT  FOR  1930. 


I. — Staff- — 


Medical  and 
Nursing. 


\ 


The  Medical  and  Nursing  Staffs  are  the  same  as  in 
the  previous  year.  Owing  to  the  rapid  expansion  of  the 
work  of  the  School  Medical  Service  during  the  past  few 
years,  the  number  of  nurses  now  employed  is  not  sufficient, 
and  I should  like  to  see  at  least  one  more  whole  time  nurse 
on  the  staff. 


I 1. — Co-ordination — 


The  School  Medical  Officer  is  also  County  Medical 
Officer  of  Health  and  the  other  departments  of  the  County 
Health  Service  are  also  under  his  administration.  A 
large  measure  of  co-ordination  between  the  various  services 
is  thus  attained.  The  School  Nurses  who  are  also  Health 
Visitors,  in  the  course  of  tlieir  duties  in  connection  wdth 
Maternity  and  Child  Welfare,  visit  and  report  periodically 
on  all  children  from  birth  to  five  years  of  age.  The  records 
thus  obtained,  together  with  similar  records  from  Welfare 
Centres,  are  thus  available  for  the  use  of  the  Medical 
Officers  when  children  in  the  Elementary  Schools  are 
presented  for  examination  as  entrants.  As  the  Medical 
Officers  are  also  Tuberculosis  Officers,  close  co-ordination 
between  these  services  is  effected. 


III. — School  Hygiene — 

The  Medical  Officers  report  in  detail  upon  the  sanitary 
conditions  of  all  schools  at  each  routine  inspection  and  all 
defects  found,  together  with  suggested  remedies  are 
brought  to  the  notice  of  the  persons  responsible. 


Sanitation, 
in  Schools. 


There  are  still  many  schools  in  which  the  offensive 
privy  vault  is  found  and  I again  draw  the  attention  of 
managers  of  schools  where  vaults  exist,  to  the  desirability 
of  replacing  these  by  a form  of  chemical  closet.  Of  course 
if  a water  carriage  system  of  excrement  disposal  is  prac- 
ticable this  method  should  be  adopted. 


I am  pleased  to  report  that  nine  schools  have  had 
the  playgrounds  asphalted.  Where  this  improvement 
has  been  effected  it  should  now  be  possible  to  keep  school 
floors  much  cleaner. 
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Cloak-room  accommodation  and  facilities  for  washing 
are  still  very  inadequate  in  many  schools  and  it  should 
not  be  possible  to  report  that  in  some  cases  as  many  as 
30  children  have  to  use  one  towel  and  that  in  very  few 
schools  is  toilet  paper  provided. 


Teaching  of  It  is  greatly  to  be  regretted  that  the  teaching  of 

Hygiene.  Hygiene  is  not  compulsory  in  all  State-aided  Schools 
A knowledge  of  right  living  is  one  of  the  most  valuable 
things  that  a person  can  have  and  in  this  connection  I 
cannot  do  better  than  quote  Sir  George  Newman  in  his 
report  to  the  Board  of  Education  for  1929  : 

“ There  are  three  wars  or  methods  in  which  health  may  be 
acquired  and  taught  in  youth  (a)  by  habit  training  (b)  by  knowing  the 
truths  of  biology,  chemistry  and  physics,  and  (c)  by  understanding  the 
principles  and  practice  of  good  living.” 

And  again  “ There  are  three  practical  factors  which  control  the 
teaching  of  hygiene  in  schools.  First,  the  teacher  must  be  properly 
trained  to  teach  in  this  subject  as  in  others.  Secondly,  he  must  have 
a scheme,  programme,  syllabus,  or  whatever  it  may  be  called.  Thirdly 
he  must  be  required  by  his  Authority  to  teach  the  subject,  and  suitable 
provision  must  be  made  for  it  in  the  curriculum  of  every  school  ....  It 
seems  that  what  is  sometimes  lacking  is  the  definite  requirement  of  the 
Local  Education  Authority  that  in  every  school  of  their  area,  and  to 
every  child  for  whose  education  they  are  responsible,  hygiene  shall  be 
effectually  taught.” 

improvements.  The  following  table  shows  the  improvements  that 
have  been  effected  in  various  schools  during  the  year  : — 


SCHOOL. 

South  Eau  Bank  ... 
Spalding  Council 
Surfleet  Council 
Whaplode  Saracen’s  Head 
Pinchbeck  West  C.  of  E. 
Hedgehog  Bridge  ... 
Moulton  Chapel 
Whaplode  Saracen’s  Head 
Deeping  St.  Nicholas  M.T. 


WORK  DONE. 

Removal  of  gallery. 

Provision  of  water  closets. 
Provision  of  piped  water  supply. 
Improvements  to  urinals. 

Ditto. 

i Improvements  to  heating 
System. 


Desks.  I am  indebted  to  the  Director  of  Education  for  the 

following  figures  which  show  the  numbers  of  modern  desks 
and  Kindergarten  furniture  which  have  been  supplied  to 
Elementary  Schools  in  the  County  during  the  past  five 
years. 


Year 

Kew  Desks 

Kinder 

gar ten. 

Tables. 

Chairs. 

1926 

25 

59 

118 

1927 

90 

40 

40 

1928 

61 

52 

104 

1929 

125 

Ml. 

Ml. 

1930 

336 

Ml. 

6 
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s 


dumber  of 
Visits. 


Secondary 

Schools. 


Re-examina- 
;lons,  etc. 


Uncleanliness 


IV. — Medical  Inspection — 

As  in  previous  years,  the  following  groups  of  children 
were  examined  : — 

(u)  All  children,  within  12  months  of  their  entry 
into  School ; 

(b)  All  children  within  12  months  of  attaining 
their  eighth  birthday  ; 

(c)  All  children,  within  12  months  of  attaining 
their  twelfth  birthday. 

These  are  the  routine  groups,  and  in  addition  special 
cases,  submitted  by  parents  or  teachers,  were  examined 
irrespective  of  age,  together  with  all  children  found  to 
be  suffering  from  defects  at  the  previous  inspection  or 
who  were  absent  from  such  inspection. 

Dull  and  backward  children  and  those  suspected  of 
mental  defect  are  submitted  to  a special  examination. 

All  Schools  in  the  County,  both  Urban  and  Rural, 
were  visited  twice  during  the  year  by  the  Medical  Officers. 

Twenty -seven  special  visits  were  also  paid  in  connec- 
tion with  outbreaks  of  infectious  disease,  sanitary  defects, 
etc. 


All  the  Secondary  Schools  (6)  are  within  the  scheme 
for  Medical  Inspection.  Inspections  were  made  each 
term  and  all  entrants,  those  of  fifteen  years  of  age,  re- 
inspections and  special  cases  were  seen  by  the  Medical 
Officers. 

Dr.  Esther  Ashworth  examined  the  pupils  in  the 
Girls’  Schools. 

The  figures  for  specials  and  re-examinations  are  also 
shown  in  Table  I. 

V. — Findings  of  Medical  Inspections — 

A complete  return  of  defects  found  during  1930  is 
shown  in  Table  II.  on  page  20. 

The  number  of  children  found  to  be  unclean  in  head 
or  body  or  both  was  1193,  a decrease  of  226  on  that  for  the 
previous  year.  Notices  to  the  number  of  655  were  sent 
to  parents  to  cleanse  their  children  and  401  home  visits 
were  paid  by  the  Nurses  in  connection  with  pediculosis 
examinations. 
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Nutrition. 


Tonsils  and 
Adenoids. 


♦ 


Tuberculosis. 


External  Eye 
Disease. 


Defective 
Vision  and 
Squint. 


The  Nurses  also  made  34,215  examinations  in  the 
Schools  during  the  routine  pediculosis  inspections,  and  the 
average  number  of  visits  in  connection  with  this  work 
was  6 (six). 

The  number  of  children  found  to  be  suffering  from 
malnutrition  was  65,  a decrease  of  81  as  compared  with 
the  previous  year. 

Enlargement  of  the  tonsils  only  was  found  in  642 
cases,  but  of  these  only  33  (5  per  cent.)  required  operative 
treatment. 

Three  children  were  found  to  be  suffering  from  adenoid 
growths  and  all  of  these  required  treatment. 

There  were,  however,  213  cases  where  both  enlarged 
tonsils  and  adenoid  growths  were  present,  and  of  the  total 
number  48  per  cent,  needed  immediate  operative  treat- 
ment. 

Before  cases  of  enlarged  tonsils  are  submitted  for 
operative  treatment  under  the  Committee’s  Scheme,  a 
second  examination  is  made  in  order  to  ensure  that  the 
enlargement  is  not  temporary,  i.e.,  of  an  inflammatory 
nature. 

Only  two  children  were  found  to  be  suffering  definitely 
from  pulmonary  tuberculosis,  and  both  received  Sanatorium 
treatment.  Sixteen  children  were  found  to  have  symptoms 
of  a suspicious  character,  and  were  referred  to  the  Tuber- 
culosis Dispensaries  for  supervision  and  provision  of  extra 
nourishment  where  considered  necessary. 

Conjunctivitis  and/or  blepharitis  was  discovered  in 
26  children  and  all  of  them  were  recommended  for  treat- 
ment. 

In  many  of  these  cases  of  minor  ailments,  the  parents 
are  unable,  owing  to  financial  circumstances,  to  consult 
a doctor.  Consequently,  treatment  is  frequently  under- 
taken by  the  Nurses,  with  very  satisfactory  results. 

103  children  were  found  to  be  suffering  from  visual 
defects  of  such  a nature  as  to  require  examination  by  an 
ophthalmic  surgeon,  and  they  were  consequently  referred 
for  the  necessary  treatment.  126  children,  whose  visual 
defect  was  very  slight,  are  being  kept  under  observation 
in  order  to  ascertain  whether  the  defect  is  of  a progress- 
ive nature  or  not. 
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There  were  10  children  found  to  be  suffering  from 
squint  and  of  these  6 were  referred  for  special  treatment. 
The  remainder  who  were  already  wearing  glasses  were 
kept  under  observation. 


Defective 
Hearing  and 
Ear  Disease. 


Defective 

Speech. 


These  conditions  were  found  in  55  cases,  and  of  this 
number  19  were  sufficiently  serious  as  to  require  treat- 
ment and  were  consequently  referred  for  the  same. 

Children  to  the  number  of  44  were  found  to  be  to  a 
greater  or  lesser  degree  defective  in  their  speech. 


Dental  defects. 


See  page  12. 


VI. — Infectious  Disease — - 

school  The  following  Table  gives  full  particulars  as  to  school 

closure  during  the  year.  All  the  schools  which  were 
closed  were  situated  in  places  where  the  possibility  of 
contact  of  children  outside  school  hours  was  negligible. 


School. 

Disease  or  Reason  for 
Closure. 

By  Whom 
Closed. 

From 

To. 

Freiston  Ings  

Scarlet  Fever 

S.M.O. 

4th  Feb. 

17th  Feb. 

Brothertoft  Hedgehog  Bridge 

Diphtheria 

9 9 

18th  Feb. 

3rd  Mar. 

Ditto. 

Ditto. 

9 9 

4th  Mar. 

10  th  Mar. 

Pinchbeck  and  Dunsby  Fen... 

Scarlet  Fever 

9 9 

26th  May 

2nd  June 

Whaplode  Saracen’s  Head  ... 

(No  lavatory 
accommodation) 

9 9 

5th  June 

16th  June. 

Ajnber  Hill  

Whooping  Cough 

9 9 

30th  July 

15th  Aug. 

Twenty-six  certificates  were  given  where  attendance 
at  Schools  had  fallen  below  60  per  cent.,  owing  to  the 
prevalence  of  epidemic  disease. 


Bacteriological 

Work. 


Swabs  from  throats  and/or  noses  of  contacts  and  sus- 
picious cases  were  examined  in  the  County  Laboratory. 
Of  92  so  examined,  7 were  found  to  be  positive.  The 
facilities  for  this  work  locally  have  been  the  means  of 
much  saving  of  time  and  money  in  dealing  with  such 
outbreaks  of  disease. 


investigations.  Early  in  March,  the  Head  Teacher  of  a school  in  the 
south  of  the  county  reported  several  cases  of  jaundice 
amongst  the  scholars.  Dr.  Esther  Ashworth  investigated 
the  matter  and  found  that  13  children  had  been  attacked 
(ages  ranging  from  5 — 14  years),  the  first  case  appearing 
in  December,  1929,  and  the  last  in  April,  1930. 
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Visits. 


Clinics, 


Dr.  Ashworth’s  conclusions  can  be  summarised  as 
follows  : — 

(a)  There  were  no  further  cases.  Evidence 
of  infection  in  connection  with  6 of  patients 
was  investigated. 

(b)  Five  of  the  cases  gave  a definite  history 
of  “ feverish  cold  ” preceding  the  appearance 
of  jaundice,  which  in  all  cases  appeared  to 
be  typically  catarrhal  in  nature. 

(c)  The  milk  and  water  supply  varied  in  many 
cases. 

(d)  In  view  of  the  suggestion  that  flour  might 
be  the  infecting  agent,  it  is  noted  that  one 
case  did  not  have  bread  procured  from  the 
local  baker. 

V II, — Following  Up . 

Visits  to  the  number  of  7,554  were  paid  to  children 
with  defects  found  at  routine  inspections  or  by  the  School 
Nurses.  The  latter  also  made  34,215  examinations  and 
401  visits  to  homes  for  the  detection  and  prevention  of 
uncleanliness.  The  average  number  of  visits  per  school 
in  connection  with  this  work  was  6. 

VIII.  — Medical  Treatment ■— 

The  following  table  shows  the  cases  treated  by  the 
Nurses  at  Clinics  and  Schools  in  the  area.  These  figures 
also  include  a few  cases  treated  at  home. 


Number  of  Cases. 

Number  remedied. 

Impetigo  

312 

276 

Eingworm  

42 

25 

Blepharitis 

69 

62 

Otorrhoea,  etc 

50 

41 

Other  Skin 

Diseases  

119 

111 

Minor  Injuries, 

Sores,  Boils,  etc. 

532 

512 

11 


School  Clinic, 
Spalding. 


This  Clinic  is  situated  at  the  rear  of  the  Education 
Offices  at  Spalding  and  great  use  of  it  is  made  by  the 
teachers  in  the  town,  as  many  minor  ailments  are  thus 
dealt  with  without  appreciable  loss  of  time  from  School. 


Vi  sion. 


During  the  year  297  cases  were  treated,  making  a 
total  of  454  attendances. 

Treatment  for  visual  defects  is  provided  by  the  Com- 
mittee by  means  of  clinics  held  at  Boston  and  Spalding. 

Fourteen  (14)  Clinics  were  held  during  the  year, 
seven  (7)  at  Boston  and  seven  (7)  at  Spalding. 

The  total  number  of  children  submitted  for  examina- 
tion by  the  Ophthalmic  Surgeon  was  277,  and  in  231  cases 
glasses  were  prescribed. 

The  spectacles  provided  were  paid  for  by  the  parents 
in  198  cases.  In  25  cases  the  cost  was  remitted  wholly 
or  in  part  by  the  Committee,  and  16  cases  are  standing 
over. 

Children  to  the  number  of  207  who  had  had  glasses 
prescribed  on  a previous  occasion  were  re-examined. 
Minor  repairs  and  replacements  to  spectacles  have  been 
carried  out  through  the  Department  in  103  cases. 

Proceedings  were  taken  in  the  County  Court  in  3 
cases  for  the  recovery  of  the  cost  of  spectacles. 

The  Ophthalmic  Surgeon  (Mr.  Cresswell)  again  ad- 
vocates a campaign  in  connection  with  the  prevention 
and  treatment  of  squint,  throughout  the  county.  He  also 
draws  attention  to  the  necessity  for  providing  treatment 
for  squint  in  children  of  pre-school  age,  through  the  medium 
of  the  Infant  Welfare  Centres. 


The  following  information  is  taken  from  Mr.  Cress- 
well’s  work  at  the  Clinics. 

“Of  the  total  number  (277)  children  seen  at  the 
clinics,  glasses  were  prescribed  in  238  cases.  These  cases 
were  classified  as  follows  : — 


Hypermetropia  and  Hypermetropic 

Astigmatism  

Myopia  and  Myopic  Astigmatism  

Mixed  Astigmatism 

Convergent  Squint  

Divergent  Squint  


104 

69 

25 

35 

5 
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Tuberculosis. 


Tonsils  and 
Adenoids. 


In  27  cases,  glasses  were  not  ordered  as  improvement 
in  vision  conld  not  be  obtained,  owing  to 


Ptosis  1 

Corneal  Scarring  5 

Exenteration  of  Orbit  1 

Injury  1 

Cases  under  observation  8 


while  11  cases  conld  not  be  persuaded  to  accept 
glasses  or  were  deemed  able  to  get  on  well  without  them. 

All  cases,  having  been  ordered  glasses,  have  been 
re-inspected  and  in  some  cases  re-tested.” 

Three  hundred  and  one  (301)  visits  were  paid  by  school 
children  (120  in  respect  of  new  cases)  to  the  Dispensaries 
at  Boston,  Spalding  and  Donington. 


Twenty-one  children  received  treatment  at  out-County 
Sanatoria,  twelve  being  pulmonary,  and  nine  non-pul- 
mona.ry  cases. 


During  1929  provision  was  made  for  the  operative 
treatment  of  enlarged  tonsils  and/or  adenoids  at  Boston, 
King’s  Lynn  and  Peterborough.  This  arrangement  neces- 
sitated a great  deal  of  travelling  on  the  part  of  children 
in  the  south  of  the  county  and  it  did  not  make  for  easy 
working.  I am  pleased  to  report  that  the  Spalding  John- 
son Hospital  has  now  been  approved  for  this  work,  thus 
bringing  treatment  within  easy  reach  of  the  majority  of 
children  in  this  part  of  the  county. 

The  scheme  provides  for  children  remaining  in  Hospital 
for  one  or  more  nights  after  the  operation,  at  the  discretion 
of  the  operating  surgeon.  On  their  return  home  children 
are  kept  under  the  direct  supervision  of  the  School  Nurses, 
who  advise  the  parents  as  occasion  may  require.  In 
order  to  ensure  that  the  operation  has  been  successfully 
performed,  an  examination  is  made  by  one  of  the  Medical 
Officers. 


Twenty-five  children  also  received  operative  treat- 
ment other  than  under  the  Committee’s  scheme. 

The  work  of  the  Dental  Service  continues  to  make 
steady  progress. 


Dental  defects. 
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The  Dental  Surgeons,  Messrs.  Mcholls  and  Fletcher 
resigned  during  the  year  in  order  to  take  up  more  re- 
munerative posts  under  the  Kent  and  Huntingdonshire 
County  Councils  respectively.  The  vacancies  were  filled 
by  the  appointment  of  Mr.  Hendry  and  Mr.  Murphy. 


The  Dental  Service  has  now  been  in  operation  for 
five  years,  and  the  percentage  of  acceptances  of  treatment 
has  been  39,  50,  47,  47  and  41  for  the  years  1926 — 30 
inclusive. 


Propaganda  in  connection  with  this  work  is  greatly 
needed  in  the  area,  especially  as  regards  the  conservative 
treatment  of  temporary  teeth. 


The  following  remarks  apropos  this  subject  are  taken 
from  a recent  report  on  the  School  Dental  Service. 


“ All  temporary  teeth  with  dead  or  exposed  pulp 
should  be  extracted. 

The  second  molar  should  always  be  preserved  if 
possible,  fissure  cavities  being  filled  with  amalgam. 

First  molars  affected  with  approximal  caries  should 
be  extracted.  If  later  this  leads  to  overcrowding  this 
may  be  relieved  without  harm  by  extraction  of  the  first 
(permanent)  pre-molar. 

Conservative  treatment  of  the  incisors  (other  than 
with  silver  nitrate)  is  not  ordinarily  worth  while. 

The  canines  in  children  under  10  years  of  age  are 
worth  saving  if  this  is  possible. 

If  the  time  that  be  given  to  conservative  work  on  the 
temporary  teeth  interferes  seriously  with  that  needed 
for  the  permanent  dentition  it  may  well  be  justifiable  to 
leave  alone  teeth  with  small  cavities  that  are  still  function- 
ing and  free  from  pain.” 


During  the  year  470  tooth-brushes  have  been  sold  ; 
also  1,296  tins  and  re-fills  of  tooth  paste. 


The  following  table  is  interesting  in  that  it  shows 
how/  as  the  Dental  Service  has  progressed,  the  cost  of 
treating  each  child  has  steadily  decreased. 
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1926 

1927 

1928 

1929 

1930 

Running  cost  of  dental  Vans 

78 

12 

4 

88 

3 

11 

89 

8 

9 

143 

4 

11 

204 

5 

7 

Cost  of  Materials 

33 

2 

10 

19 

5 

11 

17 

3 

0 

61 

12 

5 

88 

3 

8 

Dentists’  Salaries 

360 

0 

0 

360 

0 

0 

390 

0 

0 

648 

0 

0 

720 

0 

0 

Nurses’  Salaries 

120 

0 

0 

120 

0 

0 

120 

0 

0 

212 

0 

0 

240 

0 

0 

Uniform  Allowances 

8 

0 

0 

8 

0 

0 

8 

0 

0 

16 

0 

0 

16 

0 

0 

Clerk’s  Salary 

64 

0 

0 

70 

0 

0 

72 

0 

0 

80 

0 

0 

80 

0 

0 

663 

15 

2 

665 

9 

10 

693 

11 

9 

1160 

17 

4 

1348 

9 

3 

Amount  received  from 

Parents 

38 

14 

0 

42 

17 

0 

48 

16 

0 

95 

16 

0 

98 

17 

0 

625 

1 

2 

622 

12 

10 

647 

15 

9 

1065 

1 

4 

1249 

12 

3 

No.  of  children  treated 

Net  cost  per  child  treated  . . . 

865 

884 

991 

2002 

2371 

14/5 

14/1 

13/- 

10/8 

10/6 

* A second  Dentist  and  Nurse  commenced  in  April,  1929..  and  another  Dental  Van 

was  purchased. 


Mr.  Murphy  reports  on  the  work  in  the  North  of  the 

County  as  follows  : — 

Three  days  per  week  were  devoted  to  the  inspection 
and  treatment  of  children  in  the  Northern  part  of  the 
County,  and  the  following  is  a summary  of  the  work  done  : 

No.  of  Sessions  45. 

Children  aged  5 to  12  years  and  numbering  2,929  were 
inspected,  of  those,  2,407  were  referred  for  treatment, 
1,127  accepted  treatment — i.e.,  47  per  cent. — which  is 
the  same  as  1928  and  1929. 

No.  of  sessions — 226. 

Extraction, 1 Temporary  teeth — 2623  Totals. 

Permanent  teeth  — 114  2,737 

Fillings — Temporary  teeth — 632 

Permanent  teeth — 793  1,425 

Other  Operations — Temporary  teeth — 77 

Permanent  teeth — 77  — 154 

No.  of  Local  Anaesthetics — 1,228.  No.  of  General 
Anaesthetics — nil. 

From  the  above  figures  it  will  be  observed  that  only 
47  per  cent,  of  the  children  requiring  treatment  received 
same,  and  that  proportionately  each  child  treated  required 
two  extractions  for  every  one  filling,  also  that  only  18 
per  cent,  of  children  examined  have  sound  teeth. 
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It  will  be  readily  seen  from  the  above  figures  and 
observations  that  Dental  Propaganda  is  urgently  needed. 
The  chief  difficulty  to  be  surmounted  is  the  antipathy  of 
parents  of  young  children  from  5 to  8 years  old  to  conserva- 
tive treatment  of  the  temporary  teeth.  This  presents  a 
real  problem  because,  if  the  temporary  teeth  are  lost  too 
early  in  life  the  result  is  irregularity  in  the  permanent 
dentition,  making  the  child  more  susceptible  to  caries. 

I have  the  following  suggestions  to  put  forward 
regarding  propaganda. 

1.  Short  talks  to  parents  by  dentist  before  inspections. 

2.  Short  talks  to  children  by  dentist  before  inspections. 

(Parents  as  a general  rule  attend  inspections). 

3.  Use  of  local  press. 

4.  Dental  Films. 

5.  Distribution  of  leaflets  issued  by  Dental  Board 

per  Welfare  Centres,  Health  Visitors,  etc. 

I have,  up  to  the  present,  dealt  with  the  parents 
and  children  who  have  not  accepted  treatment.  I now 
wish  to  give  a brief  account  of  those  who  do  so. 

1.  Parents  greatly  appreciate  what  is  being  done  for 

their  children,  and,  when  they  have  seen  the 
benefits  in  health  and  comfort  obtained  from 
dental  treatment,  send  their  children,  year  after 
year. 

2.  Children  undergoing  regular  treatment  show,  on 

the  average,  a better  physique  than  those  who 
consistently  refuse  treatment. 

May  I in  conclusion  express  my  appreciation  of  Nurse 
Simpson’s  services;  her  knowledge  and  experience  have 
been  invaluable  to  me. 

I also  Avish  to  thank  head  teachers  and  the  medical 
staff  for  their  wholehearted  co-operation. 


[VSr.  Hendry  reports  on  the  work  in  the  South  of  the  County 
as  follows  : — 

The  School  Dental  Service  in  the  South  of  the  County 
has  shared  in  the  general  progressive  movement  experienced 
by  the  whole  County.  The  number  of  children  inspected 
and  treated  during  the  year  ended  31st  December,  1930, 
shows  a substantial  increase  over  the  preceding  years. 
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On  taking  the  average  of  the  treatment  done  per 
100  children,  it  is  found  that  the  number  of  temporary 
and  permanent  fillings  is  very  high.  When  compared 
with  the  number  of  extractions  of  deciduous  and  permanent 
teeth,  a very  decided  tendency  to  conservation  is  shown. 

Temporary  Permanent  Temporary  Permanent 

Fillings.  Fillings  Extractions.  Extractions. 

70  75  190  8 

The  fairly  high  percentage  of  extractions  in  the  per- 
manent teeth  may  be  accounted  for  by  the  inclusion  of 
the  older  age-groups  where  treatment  has  previously  been 
an  unknown  quantity. 

It  is  quite  apparent  by  the  large  number  of  fillings 
done,  in  both  the  permanent  and  deciduous  teeth,  that 
parents  and  children  alike  are  gradually  coming  to  realise 
the  importance  of  conservative  treatment.  There  is  still, 
however,  considerable  scope  for  improvement  in  this  direc- 
tion, as  a very  large  number  of  parents  have  a distinct 
antipathy  to  fillings. 

This  naturally  has  a tendency  to  cramp  the  rapid  and 
smooth  progress  of  the  Service,  but  I have  hopes  that  it 
will  in  time  be  overcome.  Head  Teachers  and  their  staffs 
are  to  be  thanked  for  their  help  in  collaborating  to  give  the 
children  a better  insight  into  matters  relating  to  the  teeth. 
The  importance  of  having  a healthy  mouth,  and  maintain- 
ing it  thus,  is  being  stressed  in  every  way. 

The  attendance  of  parents  at  inspections  and  first 
treatments  is  very  helpful,  in  that  advantage  can  be  taken 
of  their  presence  to  further  the  propagation  of  dental 
hygiene.  A series  of  lectures  and  demonstrations,  along 
the  lines  suggested  by  the  Dental  Board  of  the  United 
Kingdom,  is,  in  my  opinion,  most  necessary. 

During  my  short  term  of  office,  taking  over  the  reins 
as  I did  from  Mr.  Mcholls  in  October,  I have  not  had  much 
scope  for  minute  observation.  There  is  one  condition 
that  is  rather  noticeable  among  the  children,  and  it  has 
very  devastating  results  on  the  teeth.  I refer  to  the  pre- 
valence of  the  mouth -breathing  habit.  In  most  cases 
there  is  no  deformity  or  anything  organically  wrong,  but 
the  child  has  acquired  the  habit  in  early  childhood  and  has 
never  been  corrected.  The  resulting  malformation  of 
the  jaws  predisposes  to  overcrowding  and  irregularity 
of  the  teeth,  and  the  ravages  of  dental  decay  get  full  play 
in  the  mouth. 
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My  thanks  are  due  to  teachers  for  the  help  they  have 
given,  and  to  Nurse  Webber,  whose  skill  and  experience 
have  been  invaluable. 

IX.  — Open  Air  Education — - 

There  are  no  open-air  schools  in  the  area,  but  in  many 
schools  lessons  are  given  in  the  playgrounds  during  the 
summer  months. 

X.  — Physical  training- 

out.  of  school  In  many  schools  organised  games  are  a regular  feature 
Training.  0j-*  scp00i  life,  and  one  proving  of  undoubted  benefit.  In 
the  towns  inter-school  cricket  and  football  matches  are 
played  and  they  are  keenly  contested  and  enjoyed  by  the 
boys  of  the  several  schools. 

XI.  — Provision  of  Meals — 

Sections  82—85  of  the  Education  Act,  1921,  are  not 
administered. 

In  many  schools  head  teachers  have  instituted  and 
carried  out  arrangements  whereby  a cup  of  hot  malted 
milk  can  be  obtained  daily  by  the  children  at  a cost  of  one 
half-penny. 

XII. — School  Baths— 


There  are  no  school  baths  in  the  area. 


Parents. 


Teachers. 


XIII. — Co-operation  of  parents,  teachers , School  Attendance 
Officers  and  Voluntary  Bodies — 

At  the  routine  inspections,  2,207  parents  were  present, 
this  being  27  per  cent,  of  the  total  number  of  Examina- 
tions made. 

I should  like  to  see  many  more  parents  present  when 
their  children  are  examined,  as  personal  interviews  are  of 
much  greater  value  than  written  communications. 

I must  again  place  on  record  my  indebtedness  to  the 
teachers  for  their  sympathetic  co-operation  in  the  work 
of  the  department.  It  is  entirely  due  to  the  efforts  of  the 
teachers  that  in  many  cases  parents  are  persuaded  to  allow 
their  children  to  receive  treatment. 
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School 

Attendance 

Officers. 


Voluntary 

Bodies. 


Blind 

Children. 


Deaf  children 

(including 

Dumb). 


Mentally 

Defective 

Children. 


These  officers  assist  to  a certain  extent  in  bringing 
to  the  notice  of  the  Medical  Officers  Exceptional  children 
who  are  not  attending  school. 

As  in  previous  years  very  happy  relations  have  existed 
between  the  staff  of  the  department  and  the  officers  of 
the  N.S.P.C.C.  The  services  of  the  latter  body  have  been 
freely  utilised,  generally  in  cases  where  parents  have  not 
provided  treatment  for  defects  found  in  their  children. , 

Cases  of  uncleanliness  are  also  referred  to  the  Society. 

During  the  year  forty-one  cases  were  referred  to  the 
Society  with  the  result  that  treatment  was  obtained  or 
conditions  materially  improved  in  most  cases. 

The  Work  of  the  Society  in  this  Area  is  of  great  assis- 
tance to  the  Local  Education  Authority. 

XVII. — Blind , Deaf , Defective  and  Epileptic  Children. 

Children  coming  within  the  above-mentioned  cate- 
gories are  ascertained  by  the  Medical  Officers,  School 
Nurses,  Teachers  and  School  Attendance  Officers. 

There  are  five  totally  blind  children,  all  of  whom  are 
attending  special  schools.  There  are  also  three  partially 
blind  children  attending  special  schools,  and  two  other 
children  not  attending  any  school. 

Eleven  (11)  children  come  within  this  category,  and 
of  these  three  (3)  are  attending  certified  schools. 

The  problem  of  dealing  with  the  educable  Mentally 
defective  children  is  as  far  off  solution  as  ever.  It  is 
impossible  to  find  accommodation  for  these  children  in 
out-county  institutions.  The  result  is  that  there  are  74 
children  of  this  type  in  public  elementary  schools  in  the 
area  who  should  be  in  special  schools.  The  presence  of 
these  children  in  ordinary  schools  is  good  neither  for  them- 
selves nor  for  their  normal  colleagues. 

Special  accommodation  for  such  children  ivithin  the 
County  is  an  urgent  necessity. 


TABLE  I. 


Return  of  Medical  Inspections. 
ROUTINE  MEDICAL  INSPECTIONS. 

ELEMENTARY  SCHOOLS. 


A.— CODE  GROUPS. 
Entrants 
Intermediates 
Leavers 


Total.  Grand 
Total. 


1,341 

1,372 

901 

— 3,614 


OTHER  GROUPS. 

Special  Inspections 

4 

Re-inspections  

4,670 

4,674 


8,288 


20 


TABLE  II. 

A.— RETURN  OF  DEFECTS  FOUND  BY  MEDICAL 

INSPECTION. 


Defect  or  Disease. 

Routine  Inspections 

Special  Inspections 

No.  of  Defects. 

No.  of  Defects. 

Requiring 

Treatment. 

; 

Requiring 
to  be  kept 
under 

observation 
but  not 
requiring 
Treatment 

Requiring 

Treatment. 

Requiring 
to  be  kept 
under 
observation 
but  not 
requiring 
Treatment 

Malnutrition 

65 

103 

2 



Uncleanliness  : 

(See  Table  IV.,  Group  V.) 

[Ringworm  : 

1 Scalp 

10 

— 

— 

— 

J Body 

2 

— 

— 

Skin  < 

\Scabies 

6 

— 



— 

linpetigo 

15 

— • 

— 

— 

lOther  Diseases,  Non-Tuberculous 

29 

47 

— . 

— 

1 

Blepharitis  ... 

19 

— 

— 

— _ 

Conjunctivitis 

7 

— 

— 

— 

Keratitis 

— 

— 

— 

— 

Eye  < 

Corneal  Opacities 

— 

— 

— 

— 

Defective  Vision  (excluding  Squint) 

101 

126 

2 

— 

Squint 

6 

4 

— 

— 

Other  Conditions  ... 

15 

1 

' 

— : 

Defective  Hearing 

4 

2 

Ear  < 

Otitis  Media 

12 

12 

— 

— . 

Other  Ear  Diseases 

3 

22 

• — 

— 

Enlarged  Tonsils  only 

33 

609 



, 

Nose 

Adenoids  only 

3 

— 

— 

— 

and 

Enlarged  Tonsils  & Adenoids 

103 

no 

— 

_ 

Throat 

Other  Conditions  ... 

70 

4 

— 

— • 

Enlarged  Cervical  Glands 

Non-Tuberculous 

8 

352 

— 

— - 

Defective  Speech  ... 

2 

42 

— 

— 

Teeth — -Dental  Diseases  ... 

1173 

— 

2 

— 

[Heart  Disease  : 

Heart 

J Organic 

1 



— 

& Cir-  < 

v Functional 

5 

80 

— 

— 

culation 

[Anaemia 

8 

• — 

— 

— 

Lungs  ( Bronchitis  ... 

1 

, 

_ 

| Other  Non-Tuberculous  Diseases 

11 

115 

— 

— 

21 


TABLE  II. — continued. 


Pulmonary,  Definite  ... 

• • • • • • 

O 

Suspected 

» • • • • • 

— 

16 

— 

— 

Non-Pulmonary  : 

Glands 

• • • » » • 

— 

— 

— , 

— 

Tuber-  < 

SplH6  •««  ♦ • • 

• • • • • • 

— — 

— 

— 

— 

culosis 

Hip 

• • • ... 

— - 

■ — 

— • 

— 

Other  Bones  and  Joints 

— 

— 

. — • 

— 

Skm  • • • • • * 

• • • * * • 

• — 

— 

— 

— 

l 

Other  Forms 

• • • • • • 

— 

— 

— • 

— 

( 

Epilepsy 

« • « • • « 

1 

— 



. 

Nervous  1 

Chorea  ...  ... 

« • • • • * 

— 

— 

— 

- — 

System 

Other  Conditions 

... 

— 

56 

— 

1 

Deform-  { 

Ilickct/S  •••  ••• 

4 

— — 

_ 

. 

ities 

Spinal  Curvature 

« « • ... 

— 

■ — 

— • 

— 

Other  Forms 

« • • • • • 

9 

50 

— 

■ — - 

Other  Defects  and  Diseases 

• • • « • » 

30 

58 

— 

— 

B. — NUMBER  OF  § INDIVIDUAL  CHILDREN  FOUND  AT 
ROUTINE  MEDICAL  INSPECTION  TO  REQUIRE 

TREATMENT. 


(EXCLUDING  UN  CLEANLINESS  AND  DENTAL  DISEASES.) 


Group. 

Number  of  Children 

Percentage 
of  Children 
requiring 
Treatment 

Inspected. 

Found  to 
require 
Treatment 

CODE  GROUPS  : 

Entrants 

1341 

215 

16 

Intermediates 

1372 

294 

21 

Leavers 

901 

259 

29 

Total  (Code  Groups)  ... 

3614 

768 

22 

Other  R outine  Inspections 

— 

— . 

— 

Blind  (including 
partially  blind) 


Deaf  (including 
deaf  and  dumb 
and  partially 
deaf) 


Mentally 

Defective 


Epileptios 


Return  of  all 
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TABLE  III. 

Exceptional  Children  in  the  Area. 

Boys 

Unis 

Total 

Attending  Certified  Schools  01 

(i)  Suitable  for  train- 

Classes  for  the  Blind 

4 

1 

5 

ing  in  a School  or 

Attending  Public  Elementary 

Class  for  the 

Schools 

- — - 

- — ■ 

totally  blind. 

At  other  Institutions 

— - 

■ — - 

— 

At  no  School  or  Institution  

— 

• — 

. 4 

Attending  Certified  Schools  or 

(ii.)  Suitable  for 

Classes  for  the  Blind 

— 

- — - 



training  in  a 

Attending  Public  Elementary 

School  or  Class  for 

Schools 

1 

2 

3 

the  partially  blind 

At  other  Institutions 

— _ 

— 

— 

At  no  School  or  Institution  

2 

— 

2 

Attending  Certified  Schools  or 

(i)  Suitable  for  train- 

Classes  for  the  Deaf 

1 

2 

3 

ing  in  a School  or 

Attending  Public  Elementary 

Class  for  the 

Schools 

1 

1 

2 

totally  deaf  or  deaf 

At  other  Institutions 

— 

— 

— 5 

and  dumb. 

At  no  School  or  Institution  

1 

2 

3 | 

Attending  Certified  Schools  or 

(ii.)  Suitable  for 

Classes  for  the  Deaf 

— 

— 

— 

training  in  a 

Attending  Public  Elementary 

School  or  Class  for 

Schools 

1 

2 

3 ji 

the  partially  deaf. 

At  other  Institutions 

— 

— 

— ■ 

At  no  School  or  Institution  

— 

— 

— 

Attending  Certified  Schools  for 

Feebleminded  (cases 

Mentally  Defective  Children 

— 

— 

— 

not  notifiable  to 

Attending  Public  Elementary 

the  Local  Control 

Schools 

44 

30 

74 

Authority). 

At  other  Institutions 

— 

— 

-!j 

At  no  School  or  Institution  

6 

9 

is  ; 

Notified  to  the  Local 

Feebleminded 

— 

— 

ij 

Control  Authority 

Imbeciles 

2 

1 

3 

during  the  year. 

Idiots  

— 

— 

• 

Attending  Certified  Special  Schools 

for  Epileptics 

— 

— 

— 

Suffering  from  severe 

In  Institutions  other  than  Certified 

epilepsy. 

Special  Schools 

— 

— 

— • 

Attending  Public  Elementary 

Schools"  

— 

— 

— 

At  no  School  or  Institution  

5 

4 

9 

Suffering  from  epil- 

Attending  Public  Elementan 

epsy  which  is  not 

Schools 

4 

4 

8 

: severe. 

At  no  School  or  Institution  . . 

- — 

— 

— - 

* 


i sically 
)efective 
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TABLE  III. — continued 


Boys 

Girls. 

fnfectious  pulmon  - 
ary  and  glandular 

At  Sanatoria  or  Sanatorium  Schools 
approved  by  the  Ministry  of 
Health  or  the  Board 

4 

3 

tuberculosis. 

At  other  Institutions 

— 

— 

At  no  School  or  Institution  

4 

8 

At  Sanatoria  or  Sanatorium  Schools 
approved  by  the  Ministry  of 
Health  or  the  Board 

Non-infectious  but 
active  pulmonary 

At  Certified  Resident  al  Open  Air 
Schools 

and  glandular 

At  Certified  Day  Open  Air  Schools 

— 

— - 

tuberculosis. 

At  Public  Elementary  Schools 

4 

4 

At  other  Institutions 

• — 

— 

At  no  School  or  Institution  

2 

3 

Delicate  children 

At  Certified  Residential  Open  Air 
Schools 

( e.g .,  pre  or  latent 

At  Certified  Day  Open  Air  Schools 

- — - 

— 

tuberculosis,  mal- 

At  Public  Elementary  Schools 

114 

97 

nutrition,  debility 

At  other  Institutions 

- — 

■ 

anaemia,  etc.). 

At  no  School  or  Institution  

5 

5 

Active  non-pulmo- 

At  Sanatoria  or  Hospital  Schools 
approved  by  the  Ministry  of 
Health  or  the  Board 

3 

4 

nary  tuberculosis. 

At  Public  Elementary  Schools 

2 

2 

At  other  Institutions 

- — 

1 

At  no  School  or  Institution  

1 

2 

Crippled  Children 
(other  than  those 

At  Certified  Hospital  Schools 

with  active  tuber- 
culous disease),  e.g 

At  Certified  Residential  Cripple 
Schools 



_ 

children  suffering 

At  Certified  Day  Cripple  Schools 

— 

— 

from  paralysis,  etc. 

At  Public  Elementary  Schools 

43 

39 

and  including  those 

At  other  Institutions 

— 

— 

with  severe  heart 

At  no  School  or  Institution  

5 

3 

disease. 
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TABLE  IV.  - 

Return  of  Defects  Found  and  Treated  during  the  Year. 

TREATMENT  TABLE. 

GROUP  I. — MINOR  AILMENTS. 

(EXCLUDING  UNCLEANLINESS,  FOR  WHICH  SEE  GROUP  V.) 


Number  of  Defects  treated,  or  under 
treatment  during  the  year. 

Disease  or  Defect. 

Under  the 
Authority’s 
Scheme. 

Otherwise. 

Total. 

Skin  : — 

Ringworm,  Scalp 

28 

— 

28 

Ringworm,  Body 

14 

— 

14 

ScstbiOb  •••  • • • * « • ••• 

6 

3 

9 

Impetigo  « ♦ • • * • •••  ••• 

235 

10 

245 

Other  Skin  Disease 

113 

19 

132 

Minor  Eye  Defects — 

External  and  other,  but  excluding 
cases  falling  in  Group  II. 

69 

7 

76 

Minor  Ear  Defects  ... 

50 

9 

59 

Miscellaneous — 

(e.g.,  minor  injuries,  bruises,  sores, 
chilbains,  etc.)  

532 

78 

610 

I'  otstl  •••  •••  •••  ••• 

1047 

126 

1173 
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GROUP  II.— DEFECTIVE  VISION  AND  SQUINT. 

(Excluding  Minor  Eye  Defects  Treated  as 
Minor  Ailments — Group  I.) 


No.  of  Defects  dealt  with. 

Defect  or  Disease. 

Under  the 
Authority’s 
Scheme. 

Submitted  to 
refraction  by 
private  prac- 
tioner  or  at 
hospital 
apart  from 
the  Author- 
ity’s Scheme 

Otherwise. 

Total. 

Errors  of  Kefraction  (includ- 
ing Squint)  

274 

38 

20 

332 

Other  Defect  or  Disease  of  the 
Eyes  (excluding  those  re- 
corded in  Group  I.) 

3 

— 

— ■ 

3 

Total 

277 

38 

20 

335 

Total  number  of  children  for  whom  spectacles  were 


prescribed  : — 

(a)  Under  the  Authority’s  Scheme  231 

(b)  Otherwise  58 

Total  number  of  Children  who  obtained  or  received 
spectacles  : — 

(a)  Under  the  Authority’s  Scheme  231 

(b)  Otherwise  58 
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GROUP  III.— TREATMENT  OF  DEFECTS  OF  NOSE 

AND  THROAT. 


Number  of  Defects. 

■- 

Received  Operative  Treatment. 

Under  the 
Authority’s 
Scheme,  in  Clinic 
or  Hospital. 

By  Private 
Practitioner  or 
Hospital,  apart 
from  the  Author- 
ity’s  Scheme. 

Total. 

Received  other 
forms 

of  Treatment 

Total  number 
treated. 

174 

25 

199 

55 

254 

GROUP  IV.— DENTAL  DEFECTS. 

(1)  Number  of  Children  who  were  : — 

(a)  Inspected  by  the  Dentists  : 

Aged  : 

j 5.  918 

6.  1086 

7.  1127 

8.  1266 

9.  1242 

Eoutine  Age  Groups  \ 

10.  1101 
11  562 

12.  89 

13.  10 

14.  1 

Specials  ' 


Grand  Total  7412 


(b)  Found  to  require  treatment  6,332 

(c)  Actually  treated  2,371 

(d)  Ke-treated  during  the  year  as  the  result 

of  periodical  examination  1,035 

(2)  Half-days  devoted  to  : — 


Inspection  126 

Total  712. 

Treatment  586 


Total  7,402 


10 
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(3)  Attendances  made  by  children  for  treatment,  4,046. 

(4)  Filings:-— 

Permanent  teeth  1,77  7 

Total,  3,321 

Temporary  teeth  1,544 

(5)  Extractions  : — 

Permanent  teeth  217 

Total,  5,374 

Temporary  teeth  5,157 

(6)  Administrations  of  general  anaesthetics  for 

extractions  3 

(7)  Other  operations  : — 

Permanent  teeth  214 

Total  463 

Temporary  teeth  249 


GROUP  V. — UNCLEANLINESS  AND  VERMINOUS 

CONDITIONS. 

(i.)  Ayerage  number  of  visits  per  school  made 


during  the  year  by  the  School  Nurses 6 

(ii.)  Total  number  of  examinations  of  children 

in  the  Schools  by  School  Nurses  34,215 

(iii.)  Number  of  individual  children  found 

unclean  1,193 

(iv.)  Number  of  children  cleansed  476 

(v.)  Number  of  cases  in  which  legal  proceedings 
were  taken  : — 

{a)  Under  the  Education  Act,  1921  Nil. 

(b)  Under  School  Attendance  Bye-laws  Nil. 
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TABLE  I. 


Return  of  Medical  inspections. 
ROUTINE  MEDICAL  INSPECTIONS. 

SECONDARY  SCHOOLS. 


A.— CODE  GROUPS. 

Entrants 

Pupils  attaining  15  years 


Total  Grand 
Total. 


217 

169 


B.— OTHER  GROUPS. 
Special  Inspections 
Re-inspections 


15 

279 

291 


680 


1 99 


Parents  present 
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RETURN  OF  DEFECTS  FOUND  BY  MEDICAL 

INSPECTION. 

SECONDARY  SCHOOLS  — 

TABLE  II. 


Eoutine  Inspections 

Special  Inspections. 

No.  of  Defects. 

No.  of  Defects. 

Defect  or  Disease. 

Requiring 

Treatment. 

Requiring 
to  be  kept 
under 

observation 
but  not 
requiring 
Treatment 

Requiring 

Treatment. 

Requiring 
to  be  kept 
under 

observation 
but  not 
requiring 
Treatment 

Malnutrition 

2 

10 

1 



Uncleanliness  ... 

— 

— 

— 

— 

Skin  diseases,  Non-Tuberculous 

4 

— 

1 

— 

Defective  Vision  (excluding  Squint) 

34 

22 

2 

— 

Ear  Diseases 

— 

5 

— 

— 

Nose 

lEnlarged  Tonsils  only  ... 

4 

51 

_o 

_ 

and 

jAdeno ids  only  ... 

— 

— 

— 

— 

Throat 

^Enlarged  Tonsils  and  Adenoids 

— 

— 

2 

— 

jother  Conditions 

Enlarged  Cervical  Glands 

1 

1 

( Non-Tuberculous) 

— 

8 

— 

— 

Teeth — Dental  Diseases 
(See  Table  IV.,  Group  IV.) 

[Heart  Disease : 

91 

8 

Heart  & 

J Organic  ... 

— 

— 

— 

— . 

Circula- 

) Functional 

1 

15 

— 

— 

tion. 

[Anaemia 

1 

— 

— 

— 

Lungs  | 

Bronchitis 

— 

— 

— 

— 

Other  Non-Tuberculous  Diseases 

1 

8 

— 

— 

Tuber-  f 

Pulmonary,  Definite  ... 

— 

— 

, 

culosis  ( 

Suspected 

— 

2 

— 

— 

Deform-  , 

Rickets 

— 

— 

— 

— 

ities  i 

Spinal  Curvature 

— 

— 

— 

— 

( 

Other  Forms 

3 

33 

— 

— 

Other  Defects  and  Diseases 

1 

4 

— 

— 
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NUMBER  OF  INDIVIDUAL  CHILDREN  FOUND  AT 
ROUTINE  MEDICAL  INSPECTION  TO  REQUIRE 

TREATMENT. 

(EXCLUDING  UNCLEANLINESS  AND  DENTAL  DISEASES). 


Number  of  Children. 

Percentage 
of  Children 
found  to 
require 
Treatment 

Group. 

Inspected 

Found  to 
require 
Treatment 

CODE  GROUPS : — 

Entrants 

217 

29 

13 

Attaining  15  years  ... 

169 

22 

13 

Total  (Code  Groups) 

386 

51 

13 

Other  Routine  Inspections 

— 

— . 

— 

TREATMENT  TABLE. 

GROUP  I.— MINOR  AILMENTS. 


Number  of  Defects  treated,  or  under 
treatment  during  the  year. 

Disease  or  Defect. 

Under  the 
Authority’s 
Scheme. 

Otherwise. 

Total. 

Skin  Diseases. 

— • 

4 

4 

Minor  Eye  Defects — 

External  and  other,  but  excluding  cases 
’ falling  in  Group  II.  ... 

— • 

2 

2 

Minor  Ear  Defects  ... 

— 

1 

1 

Miscellaneous — 

(e.g.,  minor  injuries,  bruises,  sores, 
chilbla ins , etc. ) 

— 

12 

12 

J?  otitl  •••  •••  •••  ••• 

— 

19 

19 

. 
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aeoup  II  — DEFECTIVE  VISION  AND  SQUINT. 

(Excluding  Minor  Eye  Defects  Treated  as 
Minor  Ailments— Group  I.) 


No.  of  Defects  dealt  with. 

Defect  or  Disease. 

Under  the 
Authority’s 
Scheme. 

Submitted  to 
refraction  by 
private  prac- 
tioner  or  at 
hospital 
apart  from 
the  Author- 
ity’s Scheme 

Otherwise. 

Total. 

Errors  of  Refraction  (includ- 
ing Squint) 

9 

22 

31 

Other  Defect  or  Disease  of  the 
Eyes  (excluding  those  re- 
corded in  Group  I.) 

— 

— 

— 

— 

Total 

9 

22 

— 

31 

Total  number  of  children  for  whom  spectacles  were 


prescribed  : 

(a)  Under  the  Authority’s  Scheme  7 

(b)  Otherwise  22 

Total  number  of  Children  who  obtained  or  received 
spectacles  : 

(a)  Under  the  Authority’s  Scheme  7 

(b)  Otherwise  22 
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GROUP  III.— TREATMENT  OF  DEFECTS  OF  NOSE 

AND  THROAT. 


Number  of  Defects. 

Received  Operative  Treatment 

Received  other 
forms 

of  Treatment. 

Total  number 
treated. 

Under  the 
Authority’s 
Scheme,  in  Clinic 
or  Hospital. 

By  Private 
Practitioner  or 
Hospital  apart 
from  the  Author- 
ity’s  Scheme. 

Total. 

— 

8 

8 

— 

8 

GROUP  IV.— DENTAL  DEFECTS, 


(1)  Number  of  Children  who  were  : — 

(a)  Inspected  by  the  Dentist  : 

Aged  : 

10, 

11. 

12. 

13. 

14. 

15. 

16. 

(b)  Found  to  require  treatment 

(c)  Actually  treated  


2 

- > Total  15 


1 

4 

, 

15 

15 


(2)  Attendances  made  by  pupils  for  treatment,  30. 

(3)  Fillings 

Permanent  teeth  23 

Total  23 

Temporary  teeth  — 


(4)  Extractions  : — 

Permanent  teeth  27 

Total  27 

Temporary  teeth  — 
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LINCOLNSHIRE  STANDARD. 

PRINTERS.  , 
BARGATE.  BOSTON- 


